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12 1949

THE DIV!SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23291

. State File No...
!BIRTH NO. REG. DIST. NO. Z'_fz E - PRIMARY REG. DIST. NO. _M.. Registrar's No, _314.3......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare d d lived. If lusti
a. COUNTY < ckson a. STATE Missourd b. COUNTY J ackson“/';i“”’-
b. cnl;v {If outaide corperats limites, write RURAL and give c. LENGTH OF c. CITY (If outside corporats limits, write RURAL and glve townahip) '7' “h
. ) In this place) I
oWy Kansas Gity omanio)| SHKS ¥§'| _vown Kansas City 5 H &
d. FH%PF&I\;I‘EOORF (I not in hoapltal frution, give streat address or d. A%rgéEEErS (11 rural, give Loeation) ) t
INSTITUTION. Linwood Nurs ing Home 9‘- 1900 Linwood Blvd. ?
3. NAME OF . (First, b. (Middle] 1 ¢. (Last |f
DECEASED = i) (o S) “ oo (M?m il.)é” (thé’
5, SEX - | 6. COLOR OR RACE | 7. xﬁ&m&g glE‘yEgchés 8. DATE OF BIRTH 9. AGE (Io years ; UNDER | YEAR | O ONDER M s,
By d!:) ) birthday) |Moaths[ Dars | H Min
Fe / Wh Widowe 11-12-1882 86 yi's | ™
|D:. USUAL OCCUPATIONu({Gw;unanwmk‘ 10b. KIND OF BUSINESSD?}ET}%N\: 11. BIRTHPLACE (Btate or forelgo country} 0 12. CITIZEN OF WHAT
- dooa f working 1is. 1t rotired)
AL HOmME™™ xX ; St. Lowls, Mo. VBVA.
13a. FATHER'S NAME -{13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE
George Hedden Della Cleary Frank Ayres
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECUR[T”?' 17, lNFOﬂMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, anknows) | (If yea, xi or dates ol sersian) . .
“Ro ez ‘ —_— Juanita Forgey,4036 Locust XC Mo
18. CAUSE OF DEATH ) . ' MEDICAL C TIFICATION -’ lg;rég\rfu BHWET%N
. Enter only cnecausoper | 1. DISEASE OR CONDITION . AND DEA
lina for (a), (b), and () DIRECTLY LEADING TO DEATH (e}
“This doea not mean ANTECEDENT CAUSES .{ g ﬁ
the mode of dying, such | Morbld conditions, if any, giring DUR TO (b)
as heart foilure, asthenda, |  7isc to the above cause (o) stating | _ =N B <
e, It means the dis- the underlying cause last,
case, injusy, or complica- DUE TO (c) . _ L
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS *- 0 - D R
Conditions contribufing to the death but noé 3 5‘
related to the diseane or condition cousing death. .
19a. DATE OF OPERA- | 1967 MAJOR FINDINGS OF OPERATION LN o 2. AUTOPSY?
TION
. | w1 w0
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e4..ln orabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory. strest, ofios bldg., ev0.) . T . :
HOMICIDE .
21d. TIME = (Menth), (Day) (Yeas) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . = V- - | WHILEAT[™] NOT WHILE|
INJURY = | “work AT WORK

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD 0@%‘3&

- hereby eertify thal I attended the deceased Jrom ‘%_ /
degth occurred at(LCO_ m., from the wucea ang! on the date slated above.
23b. ADDRESS

19 ‘y/ to 7. /1? , 19 , that I last saiv the deceased

. DATE SIGNED

242, BURIAL, CREMA-

Tl%mmtﬂnﬂn

- 27 303 722 K
24b, DATE = . 24, NA ESF CEMETERY OR CREMATORY -|.24d. LOCATION (Clty, town, or conpty) - (Statd) .
7-22-49 / Calvary Kansas_ City Mo.

DATE REC'D BY LOCAL

7.

-

ynaws :
2/ -4 § QEOLY

GNATURE

F F ERAL DIRECTOR'S S| GMATURE

M/):-Mx_

(licensed Embalmrr’q_ﬁm%ﬁrt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhosc name is recm:dcd on the reverse side of this certificate was embalmed by me, or by

....................................................... Studant Embalmer No.
working under my personal supervision,

StUdBNT suvvsanccrarsoceannnn trrreraeearrs Slgned.....m.%ul /W

Student Embalmar

iy P 0. Address: %”

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN. HANDWRII‘ING (Failure to comﬁg with
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact should be so stated above.

-t




